FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SE FLORIDA DEPARTMENT OF STATE
v CORPORATION ,'? Sandra B Martham
ANNUAL REPORT = } Socretary of Stale
1996 bt o DIVISION OF GORPOAATIONS
P92000010032 (0)
4. Corporaton Name ( )
Principal Place of Business Mail mé Address ) I I |
4900 SW 52 §T 4980 SW 52 5T
SUME 19 SUITE 149
DAVIE FI. 33314 DAVIE FL 33314 » _
3. Date Incorporated or Qualified 3a. Date of Last Repaort
e ) 7 12/04/1992 03/17/1995
2, Princypal Place of Business 2a. Maitrg) Address 4, FEI Numbser Apopliad For
21] , el _ , 650373178 Net Applicable
Suite, At #, et [ Sute Apl b elc 5. Corficate of Status Desired ] $8.75 Adc!nionaW
;;] 2?J Fea Required
City & State L Cry & State 6. Liechon Campaign Financing O $500 May Be
;.3_] ) _. L 25! . Trust Fund Contribution Added 1o Feas
p | Courtry p | Country 8. Tris corporation has iabilty for intangibie tax under s $99.032,
m 2;! 291 30[ Florida Statutes 1 Yes [No
9. Name and Address of Current Registered Agent _ 777" 10 Name and Address of New Registered Agent
81| MNane
GADY, CHARLES B 82| Street Address (P.O. Box Nurnner is Not Acceplatile)
4431 DAVIE RD
SUITE 121 B3
mm FL 33314 84| Ciy FL 85| Zip Code

11. Pursuant to the pravisions of Sechons 607 0507 and 6071508, Fiorda Stalutas, the above narmed corporaton sabimits this statement for the purpose of changing its registerad office
or registered agent, or bath, n the State of Flanda Such change was authorzed by the corpaahon’s board of dhrorstars | herohy accept the appantment as registered agent | am
famiar with, and accepl the oblgatons of, Sectan BO7 0505, Flonda Satuies

SIGNATURE __ _ S . . i . S _ _ _
Sognatire Rpeed Gr penate D SF regpete e ag e W Pyl zie BT Togatrret A 1wt N [IATI

12, OIICERS AMDDRECTORS Q13 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12

TUILE D [J DELETE 11T [ cnange [ Adciticn

hAME DUCHARME, GERALD L2 AN
oneeranoress | 17560 N ATLANTIC BLVD BLDG 2 #517 |3 SIRERT A DRESS
£Y- 5T 2P NMAMIBEACHFL 33080 1405w
TITLE ') [] OELEIE 21T0F (3 Change  [] Addiior
NAME LISE, DORE 22 HAME
sweerenoress | 417 CONSTANTIN &4 STREET ANDRESS

CiIY-s1-2¢ ST-EUSTACHE, P.QUE. J79 2E7 2475127

CR2E034 (12/95)

TITLE " viceTE 31 NEE CTcrange [ Additan
MAME 32 WA

STREE! ADORESS 33 STHEED ATIDRESS

CITY-ST- 20 i ey s )

THTLE (T DELETE 4 THE [ Crange  [3 Addition
KAME 42 MERE

STREET ADDRESS 43 STRIEN ADRESS

Gty -51-70 ) L fesoresiae

TITiE [ DEETE 5 TR [ Charge [} Addibon
NAME By NAME

STREET ADDRESS 5 3 STRCFT ADDRESS

CiTY-S1-2F N ) o REavwistaE .

TILE [ DELEIE £ 1 TILE [ Cnange ] Additon
NAME 62 NAME

STREET ADORESS & 3STREET ADDRESS

oTY-ST-7IP B ] 64CITY-S1-2IF

14. 1 do hereby certify that the information suppl ed with Yiis fin ntanly farmished and does not qualify for the exe nptiod stated n Sactian 110,07 @)tk), Florda Standes 1 furthes
certify thal the information indicated on this annual rghat o suppisrental annuadl report is true and accarate and that my signature shall have the same Jegal effect as if macte undar
oath; that | am an officer or director of thy carporangh or the recenor or bustes ernpowerect b exacute this reporl as reguired by Chapter 657, Florida Statutes. and that my name
appears in Back 12 or Block 13 1 cnagedl or on g anacten AAth an address

SIGNATURE:

Refozf/ye S 4T23860

Duejture Prs: #

" i VTS 21 __l



